OUR LADY OF PEACE SUMMER PROGRAM

2401 West 38 Gtreet
Erie, PA 16506  838-35¢8
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REGISTRATION
CHILD/CHILDREN’S NAMES SEX DATE OF BIRTH  GRADE IN
AUGUST

CHILD/CHILDREN’S ADDRESS

TELEPHONE NUMBER

PARENT/GUARDIAN NAME(S)

Father’s Phone

Mother’s Phone

FOR STAFFING PURPOSES: Please be as specific as possible.
My child will be _____ FULL TIME (4-5 days a week)
PART TIME (3-4 days a week)
ONLY OCCASIONALLY
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PARENT/GUARDIAN SIGNATURE

Please return this form along with the nonrefundable registration fee of
$25.00/0ne child; $35.00/family to the school office by May 15%. Checks
should be made payable to OUR LADY OF PEACE SCHOOL.



